FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # 02000009999 Secretary of State
1. Entlty Name 01-17-2003 90211 038 ****50.00
SOLEHAMMER, LLC
Principal Place of Business Mailing Address . .
1500 BERTHA ST, 1500 BERTHA ST. : d U U ]. ] 0 1 4
KEY WEST FL 33040 KEY WEST FL 33040
T T INRAAR e R
Suite, Apt. #, etc. Slite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P304% 3159 Not Applicable
2 Cauntry de Country 8. Certificate of Status Desired ] $5.00 Additional
Fea Required

6. Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent
- Mame.

|
|
Ronals Lahgi=~"" " - ,l
|
|
|
|

 CORPORATE SERVICES INC.

Street Addresg (P.O. Box Number is Not Acceptablg)
QUNTRY LANE Sort PAVAMER Tl .
\SDo beamA Stescr
City Zip Code
) key west FL | 33y
8. The above named en.' ee or registéred agent, or both, in the State of Florida. | am familiar with, and accept

applicable, (NOTE: Registered Agent signature requirad when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete e O change (3 Acdition | &
NAME SNIDER, ROBERT NAME =S
STREET ADORESS | 1110 CRANE BLVD. STREET ADDRESS o
oTsT2¢ | SUGARLOAF KEY FL 33042 ciry-5T-2P O

- o
TLE MGRM [ Detete TITLE [ Change [ Addition &
HAME LAMAR, RONALD NAME :
STREET ADORESS | P.0. BOX 2668 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-5T-ZiP
TITLE i £ pelete mE | [ Change  [J Adcition
NAME T - - T —— . . T = ‘--‘NA—"‘WE R B LR ) FEe e T e e = - e o - — - - e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-ST-2iP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TmE - [ Dewete TIE O change  [J Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shalt have the same iegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
sl eI Y gp e ™,
SIGNATURE: W Vie/o2 305956542
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daﬁ l‘ Daytime Phone #




